ABSTRACT The current attention that is being paid to college sexual assault in policy circles and popular media overlooks a critical issue: the possible role played by the urban social environment in intimate partner violence (IPV) risk for the large number of urban commuter college students throughout the USA and beyond. This article helps to illuminate this dynamic using qualitative research collected at an urban commuter campus in New York City. Specifically, we conducted focus groups and in-depth interviews with 18 female undergraduate students, exploring the nature and consequences of IPV in students' lives, perceived prevalence of IPV, and resources for addressing IPV. Our results indicate that college attendance may both elevate and protect against IPV risk for students moving between urban off-and on-campus social environments. Based on this, we present a preliminary model of IPV risk for undergraduate women attending urban commuter colleges. In particular, we find that enrolling in college can sometimes elevate risk of IPV when a partner seeks to limit and control their student partner's experience of college and/or is threatened by what may be achieved by the partner through attending college. These findings suggest a role for urban commuter colleges in helping to mitigate IPV risk through policy formulation and comprehensive ongoing screening and prevention activities.
INTRODUCTION
Sexual violence on college campuses has recently emerged as an issue of urgent policy and programmatic concern in the USA, but it is only one of the several types of violence that threaten the health, well-being, and academic success of college women. [1] [2] [3] The risk for intimate partner violence (IPV), including Bphysical, sexual, or psychological harm by a current or former partner or spouse,^1 among women is greatest between the ages of 18 to 24 years, 2 a period when many women enter college. While the prevalence of IPV among students internationally has been estimated to range from 17 to 45 % for physical assaults in the last year, 4 women are far more likely than men to experience sexual and physical violence, 2, 5 or to be killed as result of IPV. 6, 7 In a sample of American college students, 43 % of women (vs. 28 % of men) reported having experienced physical abuse, sexual abuse, or other forms of IPV (e.g., controlling behavior, verbal abuse, excessive calling or texting, etc.), and over half of the students reported having these experiences while in college. 8 Additionally, women are more likely than men to experience physical limitations and overall performance and cognitive impairment as a result of IPV, 9 which elevate their risk for college interruption or permanent dropout.
While a substantial amount of research reports prevalence and types of IPV in college women, most studies have not examined the context within which women attending college experience IPV, and none that we know of have examined these experiences among urban commuter college women in particular. Instead, most studies of commuter students focus on examining the academic success, or campus involvement of these students. [10] [11] [12] [13] Some college datasets include data on campus location (urban vs. rural, etc.) and student commuting. However, studies have yet to be conducted that systematically examine the linkages between these and other important student characteristics and IPV. Two data hurdles associated with these analyses include (1) the limited nature of the IPV data currently collected by institutions, * and (2) appropriately parsing out commuter student characteristics, particularly those that may be related to IPV risk (e.g., income or employment status, household composition, area of residence, etc.). 12 What the data do appear to show, however, is that commuter college students make up the vast majority of college students nationwide; by some estimates, only about 15 % of undergraduates live on campus.
14 This article describes the IPV experiences of female undergraduate students at the City University of New York (CUNY), the largest urban public university system in the USA, 15 where almost all students are commuters from urban neighborhoods . with diverse backgrounds. In Fall 2013, CUNY undergraduates were 30 % Hispanic, 26 % Black, 24 % White, and almost 20 % Asian/Pacific Islander; 38 % were foreign-born and 39 % had annual household incomes below $20,000. 16 Additionally, close to half of CUNY undergraduates are in the first generation in their family to attend college, 15 % are supporting children, and 30 % are working for pay for more than 20 h per week. 16 This profile of CUNY students suggests that, at least demographically speaking, many of them may be at elevated risk for IPV. In NYC, Black and Hispanic women experience higher rates of IPV than White and Asian women. Additionally, women living in very low income neighborhoods in NYC (loosely corresponding to a median household income of under $20,000) are more likely to visit an emergency department, be hospitalized, or be killed as a result of IPV. 17 While IPV prevalence *For instance, the City University of New York, the large institution studied in this paper, recently asked questions about physical and sexual assault in the last 12 months when conducting a survey of its students' health experiences, but did not collect information about whether the perpetrator of the assault was an intimate partner. This is being remedied in an upcoming survey. The American College Health Association's National College Health Assessment (http://www.acha-ncha.org/sample_survey.html), which is used voluntarily by some institutions, does include questions about emotional, physical, and sexual abuse by an intimate partner. data for foreign-born women is limited, immigration status can function as a risk factor for IPV. 18 And disturbingly, a study conducted in NYC shows that women who are killed by intimate partners are almost twice as likely to be foreign-born as women who are killed in other ways. 19 Despite this potentially elevated risk, it appears that commuter colleges often struggle to deliver health and preventive services to students when compared to residential colleges. For instance, a study examining availability of emergency contraceptive pills found that these were more likely to be offered at residential colleges and colleges with equal numbers of residential and non-residential students than at colleges with a majority of commuter students. 20 Another study looking at student substance use prevention activities on 100 community college campuses found that the presence of residence halls was associated with increased activities. More comprehensive studies of college health services unfortunately do not include student residence status as a variable. 21 At CUNY, many campuses offer health and counseling centers, peer education programs, and in recent years, an innovative health mobilization effort called Healthy CUNY has been launched. 22 Understanding how CUNY female undergraduates perceive these programs and services may be an important step toward delivering effective IPV-related services to this group.
Additionally, there is substantial research suggesting that the commuter student's social experience can differ from that of residential college students in ways that may bear on IPV risk. For example, research indicates that commuter students often feel low levels of connectedness to their college campus, 11, 10 likely as a result of competing work and family responsibilities. 12 At the same time, members of commuter students' support networks may be less familiar with college demands and stresses. 13 IPV disclosure and help-seeking is often dependent on having access to relevant information and building trusting relationships. 23 Therefore, disconnectedness from on-campus and off-campus social environments may generate perceptions of low social support, which can lead to IPV-related stigma and social isolation, 24 both known risk factors for IPV. 25 In this exploratory study, we thus seek to address a gap in the literature by articulating some of the unique dynamics of IPV risk for urban commuter female students. We discuss participants' perceptions of (1) college attendance as a risk factor for IPV, (2) the impact of IPV on academic success, (3) IPV occurrence across social settings, and (4) college resources to address IPV. Applying an urban health lens, we then discuss the social environments of urban commuter students and suggest ways in which the college setting, as a major social institution, can help to address IPV in urban communities. A preliminary model of IPV risk for undergraduate women attending urban commuter colleges is also discussed.
METHODS
Data for this project were collected via focus groups and in-depth interviews with undergraduate female students at a CUNY 4-year college. The inclusion criteria for the study were being 18 or over, female, and an undergraduate student. Students were recruited for data collection activities via posters and emails advertising sessions in which IPV would be discussed but not requiring direct experience in this area. A total of 46 female students responded to study flyers via email or telephone. In total, 18 students were enrolled in the study (25 did not respond to further calls, two were not eligible, and one refused participation). All students provided written informed consent. The CUNY Institutional Review Board approved this study.
A total of four focus groups (12 students) and six in-depth qualitative interviews with six additional students were conducted, all lasting approximately 1 to 1.5 h. Researchers scheduled at least six students for each focus group, but unexpected issues related to child care, transit, and work, among others, often challenged students' schedules. Attendance for the focus group sessions thus ranged from two to four students. Separate data collection guides were used for the focus group and interview sessions. Focus groups investigated topics including definitions of IPV, perceived causes and consequences of IPV, perceived prevalence, and resources for addressing IPV. Upon completion of the focus group sessions, students were given a short questionnaire in which they privately answered a question on whether they had ever directly experienced (i.e., in their own intimate relationship) any form of abuse (yes/no). Student in-depth interviews covered many similar topics but were more focused on individual IPV experiences: both directly experienced and indirectly witnessed.
Qualitative data analysis included a basic thematic analysis performed by the authors, focusing on the research topic areas and attending to both etic and emic themes. 26 Analytic memos were also developed as a basis for discussion and reconciliation of conflicting interpretations. Lastly, the investigators used triangulation of methods (focus groups versus in-depth interviews) as well as multiple analysts to increase credibility. 27, 28 To enhance dependability and confirmability, two key aspects of qualitative research soundness, 27 the investigators documented the progress of data collection and analysis.
RESULTS

Sample Characteristics
Of the 18 participants, 13 identified as Hispanic, two as non-Hispanic Black/ African-American, two as Asian, and one as non-Hispanic White. The median age was 23.5 years (range 18-52 years), and five students were foreign-born. Common college majors among participating students included economics, health services administration, psychology, and sociology, and students ranged from freshman to senior status. Table 1 summarizes directly experienced IPV by student characteristics. The vast majority of participants (13 out of 18) reported experiencing some form of IPV directly. Nine out of 12 students who completed focus group sessions reported direct experiences of IPV during the private post-focus group questionnaire. All six students who completed interview sessions disclosed witnessing IPV in other people's romantic relationships, typically at close range (victims of IPV were family members or close friends), and four disclosed experiencing IPV in their own romantic relationships. Of the two who did not report direct/self-experienced IPV, one reported direct experience of maternal violence, as well as instigating IPV toward a male partner. The other witnessed female-perpetrated IPV toward a close male relative.
College Attendance as a Risk Factor for IPV
We first explore the role of college attendance as a risk factor for IPV. We note that this is not a topic that we asked about directly, but instead one that emerged emically, through the identification of patterns in the data. According to our participants, enrolling in college was often seen as a threat to partners who then sometimes used psychological violence in return. As a focus group participant said, B…sometimes, if he sees you studying, he might be like, 'Why are you studying for? You don't need that, you don't need school. That's not going to give you anything, I give you everything.' And you're like, okay, and you put that aside. But then, at the end, you would sometimes have to do it sneaky, or stay in school longer. And he's like, 'Oh, where are you? Why aren't you here? Are you with someone else?'^Other focus group participants noted that they knew of people who had dropped out of school for these reasons. Along similar lines, one interviewee spoke about the increased surveillance she was under once she started college. She said, BAt one point, he [her boyfriend at the time, later her husband] told me, 'You don't exchange numbers with the males; you only, if you need to do work, you do it with girls.' So he psychologically made me feel like [a] threat.^She believed that her partner initiated this form of psychological abuse because a previous girlfriend had cheated on him when she started college. Thus, fears that a student partner will meet someone else or seek other kinds of opportunities outside of the relationship are not necessarily unfounded.
An interviewee who had gained employment while in college communicated how her increased independence, Bhaving a job and being out in public,^triggered physical violence and led to her dropping out of college: B…I had my own income. So I didn't really need him anymore, because I had money to move around. […] [Work] required me leaving and going out into the public, and I know that's what pissed him off. He said, 'Oh really? Then I'm going to make sure people know that you have someone.' And that's when you know they pinned me down to the floor.T he partner and his friends marked her neck with hickeys. The student continued, BI didn't officially withdraw, but I stopped going to [to school] because I was like, I can't keep going through this every time I have to go out in public. I'm walking around with these huge hickeys that look like somebody just literally punched me in my neck. So I was embarrassed. I was like, I can't do this, you know let me just do what he says he wants me to do, and I'll just play my role as much as I can without getting him upset.Â nother interviewee mentioned that while she was in college, she and her husband at the time, who was prone to Bname-calling^and Baggressive outbursts of anger,^had gone to marital counseling. The therapist they saw explained that the verbal abuse might be resulting from her husband's clinical depression. Explaining his depression, this interviewee noted that her husband had been Bunemployed for about-he's still unemployed-like three or more years.
[He] couldn't find a job, only had half of an associate's degree so he's kind of stuck, you know, financial stress.
[…] He couldn't finish school because he had loans that were in default and then he had gotten laid off and then couldn't just never bounce back.^While this interviewee did not explicitly connect the verbal abuse with her college attendance, her husband's negative experiences with school highlight this as a possibility.
Other causes and forms of abuse were discussed by students in less depth, but are worth noting. For instance, some participants mentioned that female students are often financially dependent on partners while in college, which can put them at risk for economic abuse. As one interviewee said, BHe has the money. And even if you manage to get financial aid, financial aid don't cover the books, you cover your books. So, that might be the problem, too. You won't be able to study if you don't have the book, and he refuses to buy you the book because he doesn't want you to go to school…^While students identified partner insecurity and low self-esteem, often rooted in lagging behind academically or financially, as the main driver for increased IPV in the situations described above, they also repeatedly touched on other causes of IPV that are not related to college attendance, like history of family abuse and thinking that abusive behavior is the norm in relationships.
Last, we note that some focus group participants described how attending college (or getting a job) could potentially be empowering for a woman in an abusive relationship and possibly help her leave such a relationship. One student said that a woman might say to herself, B'I have to make myself in a position where I can leave,' so they start to go back to school, or do some kind of training to get a job. A woman could, you know, turn it around and empower herself, trying to get out.^In a similar vein, one interviewee spoke about how college helped her after a period of emotional abuse and cheating by her husband. She said, B…being around school and then meeting other people that are in your field, that helped also because it motivates you to do much better. It takes the focus out of thinking about what he's doing now…Î PV and Academic Performance Students in our study spoke extensively about the stress that can result from IPV and how this can interfere with meeting academic demands. As one interviewee said, BDefinitely the self-esteem went down while I was in that [abusive] relationship. You begin to wonder what happens to you or what did you do to, I guess, deserve it. And just the stress, it's very stressful. A lot of emotional stress, definitely [a] huge distraction for school, work, just overall performance kind of goes down.Î n addition to creating stress, many students also conveyed that controlling relationships can directly impact grades and progress toward degree by interrupting the time required to study. A focus group participant who had experienced IPV directly vividly explained this (note that this student also introduced the impact of physical and sexual violence on academics): BIt's horrible. You don't have time to study, you have to tend to this man's every need…For example, if he's home at-if you finish class at five, and he's home at six, you got to run home, cook, clean, do whatever you can in that hour before he's home and starts stomping around. And then, even then, you still have to tend to his every need.
[…] It's never you. You can't sit down and study. You can't do any of that. And your grades show that […] I mean, you're taking a test and all that's on your mind is, like, your arm hurts because of how he pushed you yesterday, or your head is throbbing, or you didn't get enough sleep last night because he forced himself on you.Ŝ tudents also sometimes dropped out of school entirely as a result of the shame from experiencing IPV. The situation of the interviewee who had been forcibly physically marked by her male partner illustrates this further (see previous section).
Exposure to IPV Across Social Settings
We asked students to assess the frequency of IPV among women they knew through school versus women they knew outside of school. Many students, in both focus groups and interviews, expressed difficulty in assessing how common IPV is in the lives of other students. When asked using a structured question, students said frequency could range from Brarely but sometimes^to Bvery frequently.^In focus groups, many justified their responses by talking about the college experience and their own friends. For instance, one focus group participant stated, B…with college students in general, especially here, relationship violence occurs more than we might think it does.^Another focus group participant expressed that IPV Brarely but sometimes occurs just because, like obviously, I don't know everybody here, but then among the small group of people I know, I am aware of relationship violence that has been experienced.Ŵ hen asked specifically about IPV among women they know outside of college, all students but one (17 out of 18) rated the frequency of occurrence as being higher among women outside of college than among students; most participants thought that IPV occurs Bsomewhat frequently^or Bvery frequently^among women they know outside of college. In explaining their responses, students cited the IPV experiences of friends, people from church or other communities they belong to, and often mentioned hearing IPV experiences taking place among neighbors or seeing what looked like IPV on the streets. One focus group participant justified a Bvery frequently^response to this question by saying: B…next door to my house, they're always yelling. You feel stuff, like he's hitting, you hear it. You hear something thrown around. It's like they're always yelling, he's always screaming at her and I hear her crying. And upstairs, the guy, his parents, the father used to hit the mother and he lives upstairs with them. He would put the music really, really loud, but you [could] hear them arguing.P erceived and Desired Resources None of the students' immediate responses to a question about the ways in which they would address IPV included the college as a site for resources. Rather, students' immediate responses consisted of getting Ba restraining order, get out of the city, the state,^going to the Bcops,^or Bthe hospitals,^or Bchurch,^or using entertainment to distract themselves. Although going to family and close friends for help was also part of the students' immediate responses, hesitancy often accompanied these remarks, as expressed by one student: BI guess the most immediate action we would take is to talk to one of the closest friends or family members. Then again […] friends or family members may be too opinionated, so I guess the most wise thing is to go visit, like, a counseling center.^Upon discussing counseling services as an option, college-based counseling was slow to emerge as a resource and in some cases emerged in a way that suggested doubt about availability. When asked where she might seek counseling, one focus group participant said, BRight here at [name of college] if they-if they had the resource available.Ŵ hen the students were asked specifically about which campus resources, if any, they would use to address IPV, the college's counseling center became the most cited resource. Although there was fairly widespread awareness of the existence of the counseling center, few knew details of services provided (and in particular that counselors there could help with IPV-related issues) or where it was, or had considered using it. Additionally, after the counseling center was introduced during these discussions, concerns regarding mandated reporting and privacy and anonymity emerged. The potential for seeking the help of professors or other college staff with whom comfort or trust has been established over time was also mentioned. The college's health center was only cited by two students, one of whom was uncertain of this site as an IPV resource: BLet me ask you [directed to investigator], the health center. You know, I'm not too familiar with the services they offer. I'm aware of some, but would they be one of the resources on campus?Ŵ e also had the opportunity to learn participants' suggestions for promoting the college's IPV resources. These suggestions were primarily focused on creating a culture of awareness on campus in order to reduce stigma and encourage women's ability to recognize and avoid violent relationships. A student who had experienced IPV in her own relationship captured this by saying: BDomestic violence was never promoted or made aware to us. I think ads would have helped, if we would have known, maybe we [would] get help.^Students also seemed to prefer continuous efforts to raise awareness, rather than one-time events. In a student's own words: BLast semester, I'm not sure whether it was a week, or whatever, there were t-shirts about violence.
[…] But [I'd recommend] ongoing [efforts], probably on the website.^In discussing the counseling center's services, the majority of students expressed a desire for more visibility of staff skills in working with women experiencing IPV.
LIMITATIONS
In addition to the strengths described in our methods section, this study has several limitations that should be taken into consideration. First, the project likely attracted student participants who were especially interested in IPV, worried about IPV, and/ or experiencing IPV. This meant that our participants may have been able to offer a depth of thought on this topic that other students would not and thus they should not be considered a representative sample. Additionally, our small sample size and the descriptive nature of the study do not allow us to make any comparisons based on participants' characteristics. We should also note that while our small sample size was partially by design, given that we were collecting in-depth qualitative data, we were disappointed that we were not able to assemble slightly larger focus groups. We believe these outcomes were largely the result of the busyness of commuter students (who often have full-time jobs, families, and other matters to attend to outside of the college, which often come up unexpectedly) and to the sensitivity of the topic. At the same time, the smaller focus groups may have helped participants feel more comfortable engaging in a discussion of IPV.
DISCUSSION
While the notion that commuter college students must bridge different social worlds has long been present in the literature, 13 this exploratory study highlights significant ways in which commuter college attendance may shift the power dynamics of intimate relationships and the opportunities for elevated violence this can create. Applying an urban lens to our analysis provides further insights into this data and suggests some implications for intervention. Coutts and Kawachi draw our attention to three features of urban places that can help us think about influences on health. These are the service environment, the physical environment, and the social environment. 29 While the physical environment may indeed play a role in IPV risk, we will focus our discussion on the two social environment participants reported on on-campus and off-campus social environments. We conceptualize the service environments at both of these sites as being closely intertwined with the social environments.
Regarding the off-campus urban social environment, though our data do not extensively address this topic directly, we focus our attention on the vivid descriptions participants provided of violence experienced by women they knew outside of campus, situations that often seemed to take place in their home neighborhoods. Research indicates that neighborhood social disadvantage can increase risk of IPV through numerous possible pathways, including stress resulting from disadvantage, residential instability, reduced social ties between neighbors, and reduced ability to organize and advocate for services to help address IPV. [30] [31] [32] Students attending commuter colleges in New York City live in neighborhoods that are distinct from one another in innumerable ways when it comes to social life, and characterizing them as a group is close to impossible. It is worth noting though that commuter students tend to be less affluent than residential college students. 33, 34 Thus, while they may be unlikely to be living in the poorest neighborhoods in a city, they are also highly unlikely to be living in the most affluent neighborhoods. A report from the New York City Mayor's Office to Combat Domestic Violence sheds some light on the nature of risk in these socioeconomically in-between neighborhoods. Specifically, the report shows that in New York City, the frequency of family homicide (the primary outcome discussed) tends to increase as median household income decreases. 35 Those neighborhoods that fall in the middle of this gradient may experience risk of severe family violence that is also between that of poorer and more affluent neighborhoods. These data appear to fit with the proximity to violent situations that some students described in their neighborhoods. Exposure to violence in these settings may set the tone for increased risk of violence in students' intimate relationships. There is evidence, for instance, that exposure to community violence can lead to victimization and perpetration of violence in other settings. 36 The on-campus social environment, on the other hand, stands out in our data as representing two important dynamics. First, our data suggest that a student's transition from the off-campus social environment into a commuter college setting may increase risk of IPV by exacerbating insecurities for some non-student/ unemployed partners who then may increase their efforts to control the student partner. These actions in turn affect how the student participates in academic life and often have negative academic consequences. At the same time, the on-campus social environment represents a site that may help to mitigate IPV risk both short-term (primarily through service offerings) and longer-term through the forms of financial independence a college degree may offer. However, our data strongly show that the services at the college studied are not currently perceived as addressing IPV, though as we learned through verbal communication with staff, the campus does offer screening for IPV during counseling, peer education groups, and an annual awareness-raising event.
Thus, our analysis indicates that in some cases, the movement across social environments (college, home, work, family, etc.), and particularly the shifts between the social world of the intimate partner (represented here ecologically by the offcampus urban social environment) to the social world of college, may elevate risk for some female students. In other cases, moving through college, achieving in the academic realm, and being exposed to new people and aspirations may lower the risk of IPV. Figure 1 depicts some of these relationships graphically, using shaded boxes for the topics on which our study provides primary data.
A sense of this complex risk dynamic may enrich and help to tailor how we think about interventions to prevent and address IPVon urban commuter campuses, essential activities given the lifetime health protection offered by increased levels of education. 37 Current approaches often focus on one-time awareness-raising events, the provision of counseling services, and the development of policies to facilitate reporting of violence to campus officials. While these are important steps, literature on commuter students' social experiences of college and connectedness 11, 10, 12 suggests that meaningful prevention may need to be configured differently on urban commuter campuses than on residential campuses, with greater attention to the ways in which students connect to the campus community, especially early in their college experience.
One potentially promising tool is the Women Initiating New Goals for Safety (WINGS) intervention. WINGS is a computer-assisted set of activities with an audio component that screens for IPV, provides participants assistance in developing a safety plan and setting goals, while introducing them to available social services for their individual needs. WINGS is based on evidence showing that women are more likely to disclose IPV in an anonymous setting and provides the opportunity to collect data on IPV prevalence and service use. 38 A program similar to WINGS, delivered with high visibility and accessibility, could serve as the basis for campus-wide IPV screening protocols that are incorporated into orientation activities and could inform ongoing awareness efforts and services provided on campus. This recommendation recognizes IPVas a public health problem that can be detected early to reduce harm and is informed by suggestions of various medical and advocacy organizations. [39] [40] [41] [42] In terms of public health research more broadly, developing reliable systems for collecting data on IPV warning signs and experiences among college students is critical, especially for institutions that may be serving higher risk populations.
--As noted previously, the American College Health Association's National College Health Assessment includes questions assessing the previous year incidence of three forms of IPV. However, the NCHA is a proprietary tool used voluntarily by select colleges, and resultant data is thus not representative of all college students (http://www.acha-ncha.org/partic_history.html). The National College Health Risk Behavior Survey, conducted by the Centers for Disease Control (CDC), appears to have gathered data from a representative sample of college students but, to our knowledge, has not been repeated since 1995 (http://www.cdc.gov/mmwr/preview/mmwrhtml/00049859.htm). In 2011, the CDC published data for the first time from its National Intimate Partner and Sexual Violence Survey (http://www.cdc.gov/ violenceprevention/nisvs/summary_reports.html), though to our knowledge, the survey has yet to collect enough data to meaningfully examine college students as a subpopulation.
Given the pressing nature of IPV for college students, moving beyond institutional data collection to the collection of nationally representative population-level data assessing IPV among college students would be an even greater step forward and would require devoting ongoing funding to support this research over multiple years. Also essential is the fostering of collaborations between public health and education researchers to develop more up-to-date typologies of colleges and college students in terms of commuter student populations. As noted in the introduction to this paper, data that help us to understand different populations of commuter students who may be distinct in terms of social class are rare. If these data were more available, accessible, and representative, more meaningful multilevel analyses of off-campus social environments and IPV risk for commuter students would become possible.
CONCLUSION
Though the majority of students attending college in the USA commute to college from home, data on IPV risk during college centers on residential college students. Commuter college students living in urban areas may experience IPV-related risks that are distinct from those of residential college students as a result of their movement between on-and off-campus social environments. Furthermore, students experience a wide range of forms of violence, not just sexual assault, the focus of recent action on college campuses. While they were derived from a small sample, our data indicate that, for urban commuter students, college attendance itself can sometimes elevate risk of IPV when a partner seeks to limit and control their student partner's experience of college and/or is threatened by what may be achieved by their partner through college attendance. In addition to formulating policies for addressing IPV, commuter colleges have the opportunity to mitigate these risks by developing more comprehensive screening and prevention activities. Such steps might not only reduce the prevalence and severity of IPV but also, by reducing the academic consequences of IPV described by our participants, could increase academic success and college completion. By making focused efforts to ensure that women at risk of IPV successfully complete their college degree, urban commuter campuses can increase the capacity of these women to reduce IPV risk and improve their health and well-being throughout their lifetimes.
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